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major terrorist attack. Why are we
providing confusion, uncertainty, and
partisanship to helping this country re-
cover in the unthinkable event of an-
other successful large-scale terrorist
attack?

I hope that the voice of the American
people prevails and a bipartisan TRIA
bill can be brought swiftly to the floor.

————
STATE MEDICAID EXPANSION

The SPEAKER pro tempore. The
Chair recognizes the gentleman from
Georgia (Mr. JOHNSON) for 5 minutes.

Mr. JOHNSON of Georgia. Madam
Speaker, as cochair of the State Med-
icaid Expansion Caucus, I rise this
morning to talk about how important
expanding Medicaid is for my State and
for the country.

First, I want to thank my good friend
from North Carolina, Congressman
G.K. BUTTERFIELD, for agreeing to co-
chair this caucus. He is the driving
force behind Medicaid expansion, that
portion of the Affordable Care Act.
There are few people in Congress who
understand this issue as well as G.K.
does, and it means a lot that he would
agree to work on this issue with me.

I am also proud that 33 Members of
Congress have joined the State Med-
icaid Expansion Caucus. We want to
have an ongoing conversation about
why it is so critical that every State
expand Medicaid. Medicaid expansion
is a choice that States can make be-
cause of the Supreme Court’s ruling.
However, when the Court struck down
the requirement and gave States the
choice to expand Medicaid, it did not
strike the facts that make Medicaid
expansion the correct budgetary, eco-
nomic, health, and, yes, moral choice.
Twenty-seven States, a majority of the
States of this great country, looked at
the facts and made the choice to help
their people become healthier and
therefore better able to lead productive
lives. Expanding Medicaid in those
States provided health coverage to ap-
proximately 10.5 million people who
otherwise wouldn’t have had it, accord-
ing to Families USA.

Despite the political winds that swirl
around the Affordable Care Act, Med-
icaid expansion should be a bipartisan
issue. The Republican Governor of Ari-
zona, for instance, pushed her State
legislature to expand Medicaid because
Governor Brewer and her allies knew
that expansion would allow the pro-
gram to help 300,000 low-income Arizo-
nans who otherwise would not have had
health coverage.

In Ohio, that State’s Republican Gov-
ernor expanded Medicaid, grounding
the move in his faith and his belief
that Ohioans should benefit from their
Federal tax dollars. Because of the
Governor’s action, Ohio will see $13 bil-
lion from the Federal Government over
the next 7 years to cover those newly
eligible Medicaid recipients, and ap-
proximately 366,000 Ohio residents are
thus eligible for coverage beginning
this year. According to some esti-
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mates, as many as 789,000 people will
ultimately benefit from the Governor’s
decision.

In California, almost 3 million people
have benefited by getting access to
health care when that State expanded
Medicaid. These are just a few of the
success stories.

The Federal Government will cover
100 percent of the cost of expanding
Medicaid during the first 3 years, and
90 percent of the cost for the duration
of the program in every State. Like in
Ohio, this investment will bring bil-
lions of Federal tax dollars back into
the State, which will help States de-
velop their health care infrastructures
and, thus, improve those States’ econo-
mies. It will also help low-income
Americans access our health care sys-
tem. We must remember that the peo-
ple who will benefit from expanding
Medicaid are no less deserving of
health care than anyone else.

According to a recent Centers for
Medicare and Medicaid Services report,
States that have expanded Medicaid
have seen 17 percent more people en-
rolled in the Medicaid and CHIP pro-
grams. Those are children across the
country who now have the option for a
healthier life. Unfortunately, millions
of low-income Americans are being de-
nied health care by their State legisla-
tors and Governors. They are being
punished for being poor and for living
where they do.

The New York Times recently ran a
story entitled, ‘‘In Texarkana, Unin-
sured and on the Wrong Side of a State
Line.” It describes the harsh realities
for those who live on the wrong side of
the State line. The author wrote:

Texarkana is perhaps the starkest example
of how President Obama’s health care law is
altering the economic geography of the
country. The poor living in the Arkansas
half of the town won access to a government
benefit worth thousands of dollars annually,
yet nothing changed for those on the Texas
side of the State line.

In my home State of Georgia, ex-
panding Medicaid would mean access
to health care for 684,000 people, ac-
cording to the Center on Budget and
Policy Priorities. My Governor reacted
to this news by signing a bill elimi-
nating his authority to expand Med-
icaid. I can’t think of anything better
than the State of Georgia going ahead
and insuring our people with Medicaid.

———
MEDICAID EXPANSION

The SPEAKER pro tempore. The
Chair recognizes the gentlewoman from
Pennsylvania (Ms. SCHWARTz) for 5
minutes.

Ms. SCHWARTZ. Madam Speaker, let
me begin by commending my fellow
Congressmen, HANK JOHNSON and Con-
gressman BUTTERFIELD, for their ini-
tiative and their advocacy in fighting
for and speaking up for Medicaid ex-
pansion in each of our States that have
not taken it.

More than 5 million people in this
country now have health coverage
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using Federal dollars available to
every State to expand Medicaid eligi-
bility to hardworking Americans and
their families, but not in my home
State of Pennsylvania. Instead, hun-
dreds of thousands of people in Penn-
sylvania are left out. Madam Speaker,
305,000 people in Pennsylvania could
have health coverage today but for the
decision of our Governor. This is mor-
ally unconscionable and economically
shortsighted.

Months have gone by, people are
sicker, hospital bills go unpaid, and
health providers struggle to stay at the
forefront of innovation. Health care,
whether it is to detect an illness or to
treat a chronic condition or to save a
life, is not optional. Consider the work-
ing mother who earns just enough to
cover her basic expenses but not
enough to get that mammogram so her
breast cancer is detected early, and
once it is, it is well advanced and life
threatening.

Or the 9-year-old girl whose parents
work full time at minimum wage and
neither can afford to lose a day’s pay
to visit a pediatrician, so her need for
glasses, something simple and correct-
able, or the early detection of diabetes,
something more serious, is delayed or
missed, with serious consequences not
only for her health but her success in
school.

Or the 52-year-old man who knows he
should get that test that his doctor
recommended, but simply does not
have the $2,000 it costs. So he puts it
off, thinking he will get it one of these
days, and never gets that simple pre-
scription, that medication that can
well save his life. These are hard-
working men, women, and children
across this country and in Pennsyl-
vania who could have health coverage
today but do not.

With $8.2 billion available to Penn-
sylvanians, these are Federal dollars,
dollars that Pennsylvanians have paid
that are not coming back to Pennsyl-
vania but would be available to us, are
available to us. Over the next 3 years,
we should use these funds to get health
care to our people, to hire tens of thou-
sands of health care workers to contain
costs, to improve the health status of
the people of our State, and yes to save
lives.

There is no more time to waste.
Pennsylvania should seize this oppor-
tunity. So should the other States that
have Federal dollars available to them
to do the same thing for the people of
their State. We should use these Fed-
eral resources to expand lifesaving
health coverage, to help our kids suc-
ceed, and to help us be healthy, to cre-
ate jobs, and to ensure our economic
growth. Let’s do the right thing in
Pennsylvania and across this country.
These States should take Medicaid ex-
pansion and do right for the economy
of our States, for the people of our
States, and for the Nation.
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